Patent Application Data Entry Format 


Inventor Information 


Inventor One Given Name:: 
Family Name- 
Postal Address Line One:: 
City- 
State or Province- 
Postal or Zip Code- 
Citizenship Country- 
Correspondence Information 


James A. 
Esler 

250 Windsor Lane 
New Brighton 
MN 
55112 

United States of America 


Correspondence Customer Number: 
Electronic Mail:: 

Application Information 

Title Line One:: 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?:: 
Application Type- 
Docket Number: : 


23595 

linda@nm-iplaw.com 


Method and Apparatus for Recording Fault 

History Information 

2 

Yes 
Utility 

20010376.ORI 


Representation Information 

Representative Customer Number: 23595 


Assignee Information for Inclusion 

Assignee- 
Address:: 


on the Patent Application Publication: 

Cardiac Pacemakers, Inc. 
4100 North Hamline Avenue 
St. Paul, MN 55112 


1 


